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 ،ﯾﯽﺎﺑـﻪ ﺗﻨﻬـ ب ﺟﻮشآ ﺟﻬﺎن اﺳﺖ. در اﻓﺮاد ﻣﺴﻦ، ﺷﻌﻠﻪ و در ﯽﻤﺟﺴ يﻫﺎﺐﯿآﺳ ﻦﯾﺘﺮﻌﯾاز ﺷﺎ ﺘﮕﯽﺧﺳﻮ :زﻣﯿﻨﻪ و ﻫﺪف
ﺑـﻪ اﻓـﺮاد  ، ﻧﺴـﺒﺖﺳﺎﻟﻤﻨﺪ ﻪاﻓﺘﺪ. ﺑﯿﻤﺎران ﺳﻮﺧﺘﯽﻫﺴﺘﻨﺪ، ﮐﻪ ﻣﺨﺼﻮﺻﺎ در آﺷﭙﺰﺧﺎﻧﻪ و ﺣﻤﺎم اﺗﻔﺎق ﻣ ﯽﺳﻮﺧﺘﮕ ﯽﻋﻠﺖ اﺻﻠ
ﮔﯽ ﺖ زﻧـﺪﮐﯿﻔﯿ ﺑﺮﻧﺪ، ﺟﻠﻮﮔﯿﺮي از ﺳﻮﺧﺘﮕﯽ ﺑﺮاي اداﻣﻪ ووﻣﯿﺮ ﺑﯿﺸﺘﺮ رﻧﺞ ﻣﯽﻣﺸﺎﺑﻪ از ﺑﯿﻤﺎري و ﻣﺮگ ﯽﮕﺳﻮﺧﺘ ﺟﻮاﻧﺘﺮ ﺑﺎ
 .ﺑﻮد ﯾﺮانﺳﺎل در ا 06ﺑﺎﻻي  ﻫﺎي اﭘﯿﺪﻣﯿﻮﻟﻮژﯾﮏ ﺳﻮﺧﺘﮕﯽ در ﺳﺎﻟﻤﻨﺪاناﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮرﺳﯽ وﯾﮋﮔﯽ ﻫﺪف از. ﻣﻬﻢ اﺳﺖ
ﺷـﺪﯾﺪ در  يﻫﺎﯽﮐـﻪ ﺑـﺎ ﺳـﻮﺧﺘﮕ ﯽﺳـﺎﻟﻤﻨﺪاﻧ اﻧﺠﺎم ﺷـﺪ. ﯽﻠﯿﺗﺤﻠ ﯽﻔﯿﺗﻮﺻ -ﺻﻮرت ﻣﻘﻄﻌﯽاﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ :روش ﺑﺮرﺳﯽ
ﻟﺤـﺎظ  ﻧﺪ ازﺷﺪ يﺑﺴﺘﺮ 2931ﺗﺎ اﺳﻔﻨﺪ ﻣﺎه  6831ﻣﺎه  ﻦﯾﺮوردﺷﻬﺮ ﺗﻬﺮان از ﻓ يﺷﻬﯿﺪ ﻣﻄﻬﺮ ﯽﺳﻮﺧﺘﮕ ﺑﯿﻤﺎرﺳﺘﺎن ﺳﻮاﻧﺢ و
 ﺳـﻮﺧﺘﮕﯽ، ﻣـﻮرد ﺑﺮرﺳـﯽ ﺎمﺳﻦ، ﺟﻨﺲ، ﻋﺎﻣﻞ ﺳﻮﺧﺘﮕﯽ، درﺻﺪ ﺳﻮﺧﺘﮕﯽ، ﺷﺪت ﺳﻮﺧﺘﮕﯽ، ﻣﯿﺰان ﻣﻮرﺗﺎﻟﯿﺘـﻪ و ﺳـﺮاﻧﺠ
  ﻗﺮار ﮔﺮﻓﺖ.
دﻧـﺪ. ﺑﻮ (%16/8) ﻣـﺮدﻧﻔـﺮ  132و  (%83/2) زنﻧﻔـﺮ  341ﺗﻌـﺪاد  ﻦﯾـﻧﺪ ﮐـﻪ از اﻮدﻧﻔﺮ ﺑ 473اﻓﺮاد ﻣﻮرد ﭘﮋوﻫﺶ  ﻫﺎ:ﯾﺎﻓﺘﻪ
 ﻦﯿﺑـ يدارﺎﻣﻌﻨـ يارﺗﺒـﺎط آﻣـﺎر ( ﺑـﻮد.91/8( )ﮔﺎزوﯾﯿـﻞ-ﻦﺑﻨﺰﯾ ﻧﻔﺖ) و( %02/3ﺟﻮش ) آب ،ﯽﻋﻠﻠﺖ ﺳﻮﺧﺘﮕ ﻦﯾﺘﺮﻌﯾﺷﺎ
 و ﯽﺳـﻮﺧﺘﮕ ﺰهﯿـو اﻧﮕ يﻮﻟـﻮژﯿدرﻣـﺎن و اﺗ ﺞﯾﻧﺘـﺎ ﻦﯿﺑ ﺰﯿﻧ و ﺮﯿﻣوو ﻣﺮگ ﻤﺎرﺳﺘﺎنﯿﺑ اﻗﺎﻣﺖ در ﻣﺪت ،يﻮﻟﻮژﯿﺟﻨﺴﯿﺖ و اﺗ
  (.<P0/100) ﺷﺖوﺟﻮد دا يﻮﻟﻮژﯿو اﺗ ﯽﺳﻮﺧﺘﮕ ﺰهﯿاﻧﮕ ﻦﯿﺑ ﻦﯿﻫﻤﭽﻨ
 يﻨﺪان ﺑـﺮاﺳﺎﻟﻤ ﯾﯽﺗﻤﺮﮐﺰ ﺗﻮاﻧﺎ اﺧﺘﻼﻻت ﺣﺲ، ﺗﺤﺮك و .ﺳﻮﺧﺘﮑﯽ ﺑﺎ آب ﺟﻮش در زﻧﺎن ﺳﺎﻟﻤﻨﺪ ﺑﯿﺸﺘﺮ ﺑﻮدﮔﯿﺮي: ﻧﺘﯿﺠﻪ
 دﻫﺪ.  ﯽﮐﺎﻫﺶ ﻣرا  ﺐﯿاز آﺳ يﺮﯿو ﺟﻠﻮﮔ يﺳﻮزآﺗﺶ ﯾﯽﺷﻨﺎﺳﺎ
   .ﺮانﯾا ،يﺳﺎﻟﻤﻨﺪان، ﺑﺴﺘﺮ ،ﺳﻮﺧﺘﮕﯽ :ﻠﯿﺪيﮐ ﻠﻤﺎتﮐ
 
  
دي از ﺎــﯾز ادﺪـﺗﻌن ﺎـﺎﻻﻧﻪ ﺟـﭘﯿﺸﺮﻓﺘﻪ ﺳي ﻫﺎرﮐﺸﻮدر  ﺳﻮﺧﺘﮕﯽ
ي ﺎــﺮ ﺟــﺑرا ﯽ ــﻧاواﻓﺮﻫﺎي ﻧﺎﺗﻮاﻧﯽ وﻪ ــﮔﺮﻓﺘرا ﺎ ــﻫنﺴﺎــﻧا
ﺳﺎﻟﻤﻨﺪان ﯾﮏ زﯾﺮ ﮔﺮوه در ﺣﺎل ﮔﺴﺘﺮش در ﺟﺎﻣﻌﻪ ﻫﺴﺘﻨﺪ  1ارد.ﺬﮔﻣﯽ
ﺳﻮﺧﺘﮕﯽ در ﯾﮏ  2و ﻣﻤﮑﻦ اﺳﺖ در ﺳﻼﻣﺖ ﺗﻔﺎوت داﺷﺘﻪ ﺑﺎﺷﻨﺪ.
    ﻫﺎي ﺳﻨﯽ ﻋﻤﻮﻣﺎ، در ﺳﺎﻟﻤﻨﺪان در ﻣﻘﺎﯾﺴﻪ ﺑﺎ ﺳﺎﯾﺮ ﮔﺮوهﺳﻄﺢ ﮐﺎﻣﻞ
  ﭘﯿﺮي ﻋﺎﻣﻞ  3ﺗﺮ ﻫﺴﺘﻨﺪ.ﻒـﯽ ﺿﻌﯿـآﮔﻬﯽ ﻧﻬﺎﯾوﻣﯿﺮ و ﭘﯿﺶاز ﻟﺤﺎظ ﻣﺮگ
  
ﺳﻮﺧﺘﮕﯽ ﯾﮑﯽ از  4ﺗﺮوﻣﺎﻫﺎ اﺳﺖ. ﻫﺎ وﻋﻠﺖ ﺑﺴﯿﺎري از ﺑﯿﻤﺎري
ﮐﻪ ﺷﺎﯾﻌﺘﺮﯾﻦ اﻧﻮاع ﺗﺮوﻣﺎ در ﺳﺮاﺳﺮ ﺟﻬﺎن اﺳﺖ. در ﺣﺎﻟﯽ
ﺳﻮﺧﺘﮕﯽ در ﮐﺸﻮرﻫﺎي ﺟﻨﻮب  %5ﻫﺎي ﺳﺎﻟﻤﻨﺪان ﮐﻤﺘﺮ از ﺳﻮﺧﺘﮕﯽ
ﻫﺎ در ﺳﻮﺧﺘﮕﯽ %02 ﮐﻤﺎﺑﯿﺶﺷﻮد و آﺳﯿﺎ و ﺧﺎورﻣﯿﺎﻧﻪ را ﺷﺎﻣﻞ ﻣﯽ
ﮐﺸﻮرﻫﺎي ﺗﻮﺳﻌﻪ ﯾﺎﻓﺘﻪ اﻗﺘﺼﺎدي ﻣﺎﻧﻨﺪ اﯾﺎﻻت ﻣﺘﺤﺪه آﻣﺮﯾﮑﺎ را ﺗﺸﮑﯿﻞ 
   5دﻫﻨﺪ.ﻣﯽ
ﻫﺎي اﭘﯿﺪﻣﯿﻮﻟﻮژﯾﮏ ﺳﻮﺧﺘﮕﯽ اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮرﺳﯽ وﯾﮋﮔﯽ ازﻫﺪف 
  . ﺑﻮد ﺳﺎل در اﯾﺮان 06ﺑﺎﻻي  در ﺳﺎﻟﻤﻨﺪان
  ﻣﻘﺪﻣﻪ
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 ﺗﻮﺻﯿﻔﯽ ﺗﺤﻠﯿﻠﯽ اﻧﺠﺎم ﺷﺪه و-اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺻﻮرت ﻣﻘﻄﻌﯽ
ﺎي ﻣﻮارد ﻣﺘﻌﺪدي از ارﺗﺒﺎط آﻣﺎري ﯾﺎ اﺧﺘﻼف آﻣﺎري ﺑﯿﻦ ﻓﺎﮐﺘﻮرﻫ
 ﺑﯿﻤﺎران ﺳﺮﭘﺎﯾﯽ ﻧﺎﻗﺺ ﺣﺬف ﺷﺪﻧﺪ وﻫﺎي ﭘﺮوﻧﺪه ﻣﺨﺘﻠﻒ ﺑﺮرﺳﯽ ﺷﺪ.
   در ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﻧﺸﺪﻧﺪ.
ﻃﯽ آن از ﻣﯿﺎن ﻣﺼﺪوﻣﯿﻦ ﺳﻮﺧﺘﮕﯽ ﺑﺴﺘﺮي ﺷﺪه در ﺑﯿﻤﺎرﺳﺘﺎن 
 2931ﺗﺎ  6831ﻫﺎي ﺳﻮاﻧﺢ و ﺳﻮﺧﺘﮕﯽ ﺷﻬﯿﺪ ﻣﻄﻬﺮي ﺗﻬﺮان ﻃﯽ ﺳﺎل
داﺷﺘﻨﺪ، ﺑﻪ روش ﺳﺮﺷﻤﺎري ﻣﻮرد  ﺳﺎل و ﺑﺎﻻﺗﺮ 06ﻣﻮاردي ﮐﻪ ﺳﻦ 
ﻦ، ﺟﻨﺲ، ﻋﺎﻣﻞ ﻣﺘﻐﯿﺮﻫﺎي اﺻﻠﯽ ﺷﺎﻣﻞ ﺳ .ﺑﺮرﺳﯽ ﻗﺮار ﮔﺮﻓﺘﻨﺪ
ﺳﻮﺧﺘﮕﯽ، درﺻﺪ ﺳﻮﺧﺘﮕﯽ، ﺷﺪت ﺳﻮﺧﺘﮕﯽ، ﻣﯿﺰان ﻣﻮرﺗﺎﻟﯿﺘﻪ و 
ﺳﺮاﻧﺠﺎمِ ﺳﻮﺧﺘﮕﯽ از ﭘﺮوﻧﺪه ﺑﯿﻤﺎران اﺳﺘﺨﺮاج و ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار 
 SSPSاﻓﺰار آﻣﺎري ﺣﺎﺻﻠﻪ از آن وارد ﻧﺮم ﻫﺎيدادهﮔﺮﻓﺖ و ﭘﺲ از آن 
ﺷﺪه و  )ASU ,LI ,ogacihC ,.cnI SSPS( 81 noisrev ,erawtfos
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ر د 2931اﻟﯽ  6831ﻫﺎي ﺗﻌﺪاد ﮐﻞ اﻓﺮاد ﺑﺴﺘﺮي ﺷﺪه در ﻃﯽ ﺳﺎل
 ﺑﻮد ﮐﻪ 1155ﻣﺮﮐﺰ آﻣﻮزﺷﯽ درﻣﺎﻧﯽ ﺳﻮاﻧﺢ و ﺳﻮﺧﺘﮕﯽ ﺷﻬﯿﺪ ﻣﻄﻬﺮي 
ﺎﻻﺗﺮ( ﺑﺳﺎل و  06ﺟﺰء ﮔﺮوه ﺳﺎﻟﻤﻨﺪان ) (%6/8ﻧﻔﺮ ) 473ﻌﺪاد از اﯾﻦ ﺗ
 132( و %83/2) زنﻧﻔﺮ  341ﻧﻔﺮ ﻣﻮرد ﺑﺮرﺳﯽ  473از ﺗﻌﺪاد  ﺑﻮدﻧﺪ.
 وﺳﺎل  06ﮐﻤﺘﺮﯾﻦ ﺳﻦ ﺳﻮﺧﺘﮕﯽ ﺳﺎﻟﻤﻨﺪان  ( ﺑﻮدﻧﺪ.%16/8) ﻣﺮدﻧﻔﺮ 
ﻫﺶ  ﺳﺎل ﺑﻮد. ﻣﯿﺎﻧﮕﯿﻦ ﺳﻨﯽ اﻓﺮاد ﻣﻮرد ﭘﮋو 79ﺑﯿﺸﺘﺮﯾﻦ ﺳﻦ ﺳﻮﺧﺘﮕﯽ 
ﺎل ﺳ 07/5ﻣﺮدان  ﺳﺎل و 27 زﻧﺎنﺎﻧﮕﯿﻦ در ﺳﺎل ﺑﻮد ﮐﻪ اﯾﻦ ﻣﯿ 17/5
 و ﺮدﻣداري ﺑﯿﻦ ﻣﯿﺎﻧﮕﯿﻦ ﺳﻨﯽ در دو ﮔﺮوه ﺎﮐﻪ اﺧﺘﻼف آﻣﺎري ﻣﻌﻨ ﺑﻮد
داري ﺎﻃﻮر ﻣﻌﻨاي ﮐﻪ ﻣﯿﺎﻧﮕﯿﻦ ﺳﻨﯽ زﻧﺎن ﺑﻪﮔﻮﻧﻪﻪوﺟﻮد داﺷﺖ ﺑ زن
ﻫﺎي ﺟﻨﺴﯽ ﻣﺨﺘﻠﻒ و ﺑﯿﻦ ﮔﺮوه (.P=0/400ﺑﻮد )ﻣﺮدان ﺑﺎﻻﺗﺮ از 
ﺷﺖ داري وﺟﻮد داﺎﻣﻌﻨ آﻣﺎري رﺗﺒﺎطاﺗﯿﻮﻟﻮژي )ﻋﺎﻣﻞ( ﺳﻮﺧﺘﮕﯽ ﻧﯿﺰ ا
دﻧﺪ داري ﺑﯿﺸﺘﺮ ﺑﺎ آب ﺟﻮش ﺳﻮﺧﺘﻪ ﺑﻮﺎﻃﻮر ﻣﻌﻨﻪﺑزﻧﺎن اي ﮐﻪ ﮔﻮﻧﻪﺑﻪ
ﻤﻨﺪ ﯿﻞ در ﻣﺮدان ﺳﺎﻟﯾﻧﻔﺖ، ﺑﻨﺰﯾﻦ و ﮔﺎزو و ﺣﻮادث ﺳﻮﺧﺘﮕﯽ ﻧﺎﺷﯽ از
  (.<P0/100ﺑﯿﺸﺘﺮ ﺑﻮده اﺳﺖ )
 ﯽﺳﻮﺧﺘﮕ يﻮﻟﻮژﯿﻣﺨﺘﻠﻒ اﺗ يﻫﺎﮔﺮوه ﯽﻧﺴﺒ ﯽو ﻓﺮاواﻧ ﯽﻓﺮاواﻧ ﻊﯾ: ﺗﻮز1 ﺟﺪول
  (ﻧﻔﺮ 473)
  درﺻﺪ  ﺗﻌﺪاد ﺳﻮﺧﺘﮕﯽاﺗﯿﻮﻟﻮژي 
  0%/5  2 اﻃﻼعﻋﺪم 
  02%/3  67 آب ﺟﻮش
  91%/8  47 ﯿﻞﯾﮔﺎزو –ﺑﻨﺰﯾﻦ-ﻧﻔﺖ
  4%/3  61 ﺟﺴﻢ داغ
  41%/7  55 ﺷﻌﻠﻪ
  0%/3  1 ﺗﻨﻮر
  3%/2  21 ﺑﺮق
  0%/8  3 ﻏﺬا
  0%/5  2 ذﻏﺎل
  2%/9  11 ﻗﯿﺮ
  7%/5  82 ﮐﭙﺴﻮل ﮔﺎز
  91%/0  17 ﮔﺎز ﺷﻬﺮي
  1%/3  5 اﺳﯿﺪ
  0%/8  3 ﺗﺼﺎدف
  0%/3  1 وﺳﺎﯾﻞ ﭘﺰﺷﮑﯽ
  0%/3  1 ﺳﺮﻣﺎزدﮔﯽ
  0%/3  1 ﻧﻮر ﺧﻮرﺷﯿﺪ
  2%/9  11 اﻟﮑﻞ
  
 درﺻﺪ ﺳﻮﺧﺘﮕﯽ ﻫﺎي ﻣﺨﺘﻠﻒﮔﺮوه و ﻓﺮاواﻧﯽ ﻧﺴﺒﯽﻓﺮاواﻧﯽ ﺗﻮزﯾﻊ : 2ﺟﺪول 
  (ﻧﻔﺮ 473)
  درﺻﺪﻫﺎي ﺳﻮﺧﺘﮕﯽ  )درﺻﺪ(ﺗﻌﺪاد
  %1- 01  77(%02/6)
  %01- 91  011(%92/4)
  %02- 92  37(%91/5)
  %03- 93  24(%11/2)
  %04- 94  42(%6/4)
  %05- 95  41(%3/7)
  %06- 96  8(%2/1)
  %07- 97  9(%2/4)
  %08- 98  9(%2/4)
  %09- 001  8(%2/1)
  ﻫﺎﯾﺎﻓﺘﻪ
 
  
  ﺑﺮرﺳﯽروش 
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 ri.ca.smut.jmut//:ptth
 6-172:)4(67;yluJ 8102 )JMUT( J deM vinU narheT
  ﻫﺎي ﻣﺨﺘﻠﻒ درﺻﺪ ﺳﻮﺧﺘﮕﯽﺳﻮﺧﺘﮕﯽ ﺑﺎ ﮔﺮوه ﺰهﯿاﻧﮕ ﻦﯿﺑارﺗﺒﺎط  :3ﺟﺪول 
  ﯽاﻧﮕﯿﺰه ﺳﻮﺧﺘﮕ                           ﺧﻮدﺳﻮزي  دﮔﺮﺳﻮزي  ﺗﺼﺎدﻓﯽ  ﻣﺠﻤﻮع
  درﺻﺪ ﺳﻮﺧﺘﮕﯽ
  1- %01  5(%1/3)  0  27(%91/3)  77(%02/6)
  01- %91  1(%0/3)  1(%0/3)  801(%82/9)  011(%92/4)
  02- %92  3(%0/8)  0  07(%81/7)  37(%91/5)
  03- %93  0  0  24(%11/2)  24(%11/2)
  04- %94  1(%0/3)  0  32(%6/1)  42(%6/4)
  05- %95  1(%0/3)  0  31(%3/5)  41(%3/7)
  06- %96  1(%0/3)  0  7(%1/9)  8(%2/1)
  07- %97  2(%0/5)  0  7(%1/9)  9(%2/4)
  08- %98  1(%0/3)  0  8(%2/2)  9(%2/4)
  09- %001  3(%0/8)  0  5(%1/3)  8(%2/1)
  ﻣﺠﻤﻮع  81(%4/8)  1(%0/3)  553(%49/9)  473(%001)
  
  ﺳﻮﺧﺘﮕﯽ ﻋﺎﻣﻞﻫﺎي ﻣﺨﺘﻠﻒ ﺳﻮﺧﺘﮕﯽ ﺑﺎ ﮔﺮوه ﺰهﯿاﻧﮕ ﻦﯿﺑارﺗﺒﺎط  :4ﺟﺪول 
  ﻣﺠﻤﻮع  دﮔﺮﺳﻮزي  ﺧﻮدﺳﻮزي  اﺗﻔﺎق  اﺗﯿﻮﻟﻮژي
  2(%0/5)  0  0  2(%0/5)  اﻃﻼعﻋﺪم 
  67(%02/3)  0  0  67(%02/3)  آب ﺟﻮش  
  (%91/8)  51(%4/0)  0  95(%51/8)  ﮔﺎز   ،ﺑﻨﺰﯾﻦ ،ﻧﻔﺖ
  55(%41/7)  0  0  55(%41/7)  ﺷﻌﻠﻪ
  21(%3/2)  3(%0/8)  0  9(%2/4)  21(%3/2)ﺑﺮق 
  61(%4/3)  0  0  61(%4/3)  ﺟﺴﻢ داغ 
  3(%0/8)  0  0  3(%0/8)  ﻏﺬا  
  2(%0/5)  0  0  2(%0/5)  ذﻏﺎل  
  11(%2/9)  0  0  11(%2/9)  ﻗﯿﺮ
  82(%7/5)  0  0  82(%7/5)  ﮐﭙﺴﻮل ﮔﺎز  
  17(%91/0)  0  0  17(%91/0)  ﮔﺎز ﺷﻬﺮي  
  5(%1/3)  0  1(%0/3)  4(%1/1)  اﺳﯿﺪ  
  3(%0/8)  0  0  3(%0/8)  ﺗﺼﺎدف  
  1(%0/3)  0  0  1(%0/3)  ﻣﻮاد ﻣﺤﺘﺮﻗﻪ  
  1(%0/3)  0  0  1(%0/3)  ﺳﻮﺧﺘﻦ ﺑﺎ وﺳﺎﯾﻞ ﭘﺰﺷﮑﯽ  
  1(%0/3)  0  0  1(%0/3)  ﺳﺮﻣﺎ زدﮔﯽ
  1(%0/3)  0  0  1(%0/3)  ﻧﻮر ﺧﻮرﺷﯿﺪ
  11(%2/9)  0  0  11(%2/9)  اﻟﮑﻞ  
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  672ﺗﺎ  172 ،4، ﺷﻤﺎره 67، دوره 7931 ﺗﯿﺮ، ﯽ ﺗﻬﺮانﮑﯽ، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﺪه ﭘﺰﺷﮑﻣﺠﻠﻪ داﻧﺸ
 
  
ﻫﺎي ﺳﺎﻟﻤﻨﺪ ﻣﯿﺎﻧﮕﯿﻦ ﺳﻨﯽ در ﺧﺎﻧﻢ ﺣﺎﺿﺮ اﺳﺎس ﻧﺘﺎﯾﺞ ﻣﻄﺎﻟﻌﻪ ﺑﺮ
ري ﺑﺎﻻﺗﺮ از ﻣﯿﺎﻧﮕﯿﻦ ﺳﻨﯽ در آﻗﺎﯾﺎن ﺳﺎﻟﻤﻨﺪ ﺑﻮد ﮐﻪ اﺧﺘﻼف آﻣﺎ
ﻋﻠﺖ ﻪﺗﻮاﻧﺪ ﺑ( ﮐﻪ اﯾﻦ اﺧﺘﻼف آﻣﺎري ﻣﯽP=0/400) داري داﺷﺖﺎﻣﻌﻨ
 اﺳﺎس ﻧﺘﺎﯾﺞ . ﺑﺮﺑﺎﺷﺪﻫﺎ در ﻣﻨﺰل ﺧﺎﻧﻢ در ﻣﻌﺮض ﺧﻄﺮ ﺑﻮدن ﺑﯿﺸﺘﺮ
ﻃﻮر ﻪﺎن ﺳﺎﻟﻤﻨﺪ ﺑﻣﻄﺎﻟﻌﻪ ﻣﺎ ﺗﻮزﯾﻊ ﺟﻨﺴﯽ ﺗﻌﺪاد ﺑﺴﺘﺮي ﺷﺪﮔﺎن در آﻗﺎﯾ
اي ﻪﺎﻟﻌﻫﺎي ﺳﺎﻟﻤﻨﺪ ﻣﻐﺎﯾﺮ ﺑﺎ ﻣﻄداري ﺑﯿﺸﺘﺮ از ﺑﺴﺘﺮي ﺷﺪﮔﺎن ﺧﺎﻧﻢﺎﻣﻌﻨ
 7991ﺳﺎل  اﯾﺮان از ،ﻫﻤﮑﺎران در ﺗﺒﺮﯾﺰ و iduoshgaMاﺳﺖ ﮐﻪ ﺗﻮﺳﻂ 
ر و اﯾﻦ در ﺣﺎﻟﯽ اﺳﺖ ﮐﻪ ﻣﻄﺎﻟﻌﺎﺗﯽ ﮐﻪ د اﻧﺠﺎم ﺷﺪه اﺳﺖ 7002ﺗﺎ 
ﺪ ﺳﺎﻟﻤﻨزﻧﺎن  ﻨﺪ ﺷﻤﺎﻟﯽ/ﻓﺮاﻧﺴﻪ/ﺷﺎﻧﮕﺎي اﻧﺠﺎم ﺷﺪه اﺳﺖ ﺗﻌﺪاداﯾﺮﻟ
در  6- 9.ﻣﺮدان ﺳﺎﻟﻤﻨﺪ ﺑﯿﺸﺘﺮ ﻧﺸﺎن داده اﺳﺖ دﭼﺎر ﺳﻮﺧﺘﮕﯽ را از
ﺑﻮده  71/81ﻧﺴﺒﺖ ﻣﺮد ﺑﻪ زن ﺳﺎﻟﻤﻨﺪ ﺳﻮﺧﺘﻪ  اي در ژاﭘﻦ،ﻣﻄﺎﻟﻌﻪ
ﺗﻮان ﺑﻪ ﺣﻀﻮر ﺑﺎﻻﺗﺮ ﺑﻮدن ﻓﺮاواﻧﯽ ﺳﻮﺧﺘﮕﯽ در ﻣﺮدان را ﻣﯽ 4.اﺳﺖ
ﺗﺮ ي ﮐﺎر و ﻣﺸﺎﻏﻞ و درﮔﯿﺮي در ﮐﺎرﻫﺎي ﭘﺮﺧﻄﺮﺑﯿﺸﺘﺮ آﻧﺎن در ﻋﺮﺻﻪ
ﻋﻨﻮان ﺑﯿﺸﺘﺮﯾﻦ ، ﺳﻮﺧﺘﮕﯽ ﺑﺎ آب ﺟﻮش ﺑﻪﺣﺎﺿﺮدر ﻣﻄﺎﻟﻌﻪ  داﻧﺴﺖ.
 ﺳﺎﻟﻤﻨﺪ و ﺳﻮﺧﺘﮕﯽ ﺑﺎ ﻧﻔﺖ، ﺑﻨﺰﯾﻦ وزﻧﺎن  ﻫﺎيﻋﺎﻣﻞ ﺑﺮاي ﺳﻮﺧﺘﮕﯽ
ﺳﺎﻟﻤﻨﺪ ﻣﻌﺮﻓﯽ ﻣﺮدان  ﻫﺎيي ﺳﻮﺧﺘﮕﯽﯿﻞ ﺑﯿﺸﺘﺮﯾﻦ ﻋﺎﻣﻞ ﺑﺮاﯾﮔﺎزو
ﺠﺎم اﻧ ﮐﺎﻧﺎدا ﺟﻨﻮب ﻏﺮﺑﯽ ﭼﯿﻦ و ﻣﻄﺎﻟﻌﺎﺗﯽ ﮐﻪ در ﺗﺮﮐﯿﻪ، در .ﮔﺮدﯾﺪ
   9- 21ﺖ.ﺳﻮﺧﺘﮕﯽ آب ﺟﻮش ﺑﻮده اﺳﺷﺪ ﻧﯿﺰ ﺑﯿﺸﺘﺮﯾﻦ ﻋﺎﻣﻞ 
ﯽ وﺳﺎﯾﻞ ﺳﻨﺘ ﺗﻮاﻧﺪ در اﺳﺘﻔﺎده ازب ﺟﻮش ﻣﯽآﺳﻮﺧﺘﮕﯽ ﺑﯿﺸﺘﺮ ﺑﺎ 
ﻫﺮ  ﭘﺨﺖ و ﭘﺰ در ﺑﻌﻀﯽ ﮐﺸﻮرﻫﺎ و ﻧﯿﺰ وﺳﺎﯾﻞ ﮔﺮﻣﺎﯾﯽ ﻣﺨﺘﻠﻒ در
 اﻧﺠﺎم ﮐﺸﻮر ﺑﺎﺷﺪ. در ﭘﮋوﻫﺸﯽ ﮐﻪ در ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ در ﺷﻤﺎل اﯾﺮان
ﻧﺸﺎن داده ﺷﺪ ﮐﻪ درﺻﺪ ﺳﻮﺧﺘﮕﯽ ﺗﺎﺛﯿﺮ ﭼﻨﺪاﻧﯽ در ﻣﯿﺰان  ﮔﺮﻓﺖ،
 05ﺳﺎل و ﺑﺎﻻﺗﺮ ﻧﺪاﺷﺖ. ﯾﻌﻨﯽ ﮔﺮوه ﺳﻨﯽ  05وﻣﯿﺮ ﮔﺮوه ﺳﻨﯽ ﻣﺮگ
ﺳﺎل و ﺑﺎﻻﺗﺮ ﺑﺎ درﺻﺪﻫﺎي ﻣﺘﻔﺎوت ﻓﻮت ﮐﺮدﻧﺪ و ﻓﻘﻂ ﻃﻮل ﻣﺪت 
     31ﻮد.ﺑﺴﺘﺮي ﺗﺎ زﻣﺎن ﻓﻮت ﻣﺘﻔﺎوت ﺑ
 3، ﺑﯿﺸﺘﺮﯾﻦ ﺗﻌﺪاد ﻓﻮت را در ﺳﻮﺧﺘﮕﯽ درﺟﻪ ﺣﺎﺿﺮدر ﻣﻄﺎﻟﻌﻪ 
ﮔﺮدﯾﺪ  و ﺑﯿﺸﺘﺮﯾﻦ ﺗﻌﺪاد ﺑﻬﺒﻮدي را در درﺟﻪ دو ﻣﺸﺎﻫﺪه وﺟﻮد داﺷﺖ
ﺪ رﺳﺎﻧﻫﺎي ﺑﺎ ﻋﻤﻖ ﺑﯿﺸﺘﺮ را ﻣﯽﮐﻪ ﭘﺮوﮔﻨﻮز ﺑﺪﺗﺮ ﺑﯿﻤﺎران در ﺳﻮﺧﺘﮕﯽ
  ﻫﺎي ﺑﺎ ﻋﻤﻖ ﮐﻤﺘﺮ داﻧﺴﺖ. و ﭘﺮوﮔﻨﻮز ﺧﻮب را در ﺳﻮﺧﺘﮕﯽ
ﺳﻮﺧﺘﮕﯽ ﺑﺎ آب  درﺸﺘﺮﯾﻦ ﺗﻌﺪاد ﺑﻬﺒﻮدي ﺑﯿ ﺣﺎﺿﺮ ﻣﻄﺎﻟﻌﻪ در
و ﺑﯿﺸﺘﺮﯾﻦ ﺗﻌﺪاد ﻓﻮت را در ﺳﻮﺧﺘﮕﯽ ﺑﺎ ﮔﺎز ﺷﻬﺮي  ﺑﻮد ﺟﻮش
ﺑﺎ  ﺗﻮاﻧﺪ ﺑﻪ ﻋﻠﺖ اﯾﻦ ﺑﺎﺷﺪ ﮐﻪ در ﺳﻮﺧﺘﮕﯽﮐﻪ اﯾﻦ ﻣﯽﮔﺮدﯾﺪ ﻣﺸﺎﻫﺪه 
 آب ﺟﻮش ﺑﯿﺸﺘﺮ ﺗﺎﯾﭗ ﺳﻮﺧﺘﮕﯽ درﺟﻪ دو ﺑﻮد و در ﮔﺎز ﺷﻬﺮي ﺑﯿﺸﺘﺮ
   ﺑﻮد. ﺗﺎﯾﭗ درﺟﻪ ﺳﻪ ﺳﻮﺧﺘﮕﯽ
 ﺣﺎدﺛﻪﻫﺎي ﺳﻮﺧﺘﮕﯽ ﻓﻘﻂ اﺗﯿﻮﻟﻮژي ﯽﺑﺮﺧﻋﺎﻣﻞ  ،ﺣﺎﺿﺮدر ﻣﻄﺎﻟﻌﻪ 
ﺳﻮﺧﺘﮕﯽ ﺑﺎ آب ﺟﻮش، ﺗﺼﺎدف، ﮔﺎز ﺷﻬﺮي، ﻗﯿﺮ،  ﻣﺎﻧﻨﺪﺑﻮده اﺳﺖ 
 ﯿﻞ وﯾﻧﻔﺖ، ﺑﻨﺰﯾﻦ و ﮔﺎزو ﻣﺎﻧﻨﺪﻫﺎﯾﯽ ﮐﭙﺴﻮل ﮔﺎز، وﻟﯽ در ﺳﻮﺧﺘﮕﯽ
و ﻫﻢ ﺧﻮدﺳﻮزي دﺧﯿﻞ ﻪ ﺛﺣﺎدﻫﺎي ﻧﺎﺷﯽ از ﺑﺮق و اﺳﯿﺪ ﻫﻢ ﺳﻮﺧﺘﮕﯽ
 وﻨﺰﯾﻦ ﺑ ﻔﺖ،ﻧ ﻋﻨﻮان ﺳﻼح ﺳﺮد وﻪزﯾﺮا در اﯾﺮان از اﺳﯿﺪ ﺑ ﺑﻮده اﺳﺖ.
 ﻋﻠﺖ اﺛﺮ ﻓﻮري آن درﻪﺑﺮق ﺑ ﻫﻤﭽﻨﯿﻦ از ﯿﻞ ﺑﺮاي ﺧﻮدﮐﺸﯽ وﯾﮔﺎزو
 ﺮﺣﺎﺿﮐﻤﺘﺮﯾﻦ ﺑﻬﺒﻮدي در ﻣﻄﺎﻟﻌﻪ  ﺷﻮد.ﻃﻮر ﺷﺎﯾﻊ اﺳﺘﻔﺎده ﻣﯽﻣﺮگ ﺑﻪ
 ﺑﻪ ﺑﺎﻻ %06ﯾﻌﻨﯽ در درﺻﺪ ﺳﻮﺧﺘﮕﯽ  ،ﺑﻮد در درﺻﺪ ﺳﻮﺧﺘﮕﯽ ﺑﺎﻻ
ﯽ اي ﻫﻢ ﮐﻪ در ﺟﻨﻮب ﻏﺮﺑﻣﻮارد ﺑﻬﺒﻮدي ﻧﺪاﺷﺘﯿﻢ. در ﻣﻄﺎﻟﻌﻪ ﻫﺮﮔﺰ
ﭼﯿﻦ اﻧﺠﺎم ﺷﺪ ﮐﻤﺘﺮﯾﻦ ﺑﻬﺒﻮدي در درﺻﺪﻫﺎي ﺑﺎﻻي  ﻓﺮاﻧﺴﻪ و
ﺗﺮ ﯽ ﺑﺎ آب ﺟﻮش در زﻧﺎن ﺳﺎﻟﻤﻨﺪ ﺑﯿﺶﮕﺳﻮﺧﺘ 8- 11و4ﺳﻮﺧﺘﮕﯽ ﺑﻮد.
    ﺑﻮد.
ﺤﺖ ﺗدﺳﺘﯿﺎري ﻧﺎﻣﻪ ﻣﻘﻄﻊ نﭘﺎﯾﺎاز ﯾﻦ ﻣﻘﺎﻟﻪ ﺑﺨﺸﯽ ا :اريﺳﭙﺎﺳﮕﺰ
ر ﯾﮑﯽ ﺳﻮﺧﺘﮕﯽ در ﺳﺎﻟﻤﻨﺪان ﺑﺴﺘﺮي ﺷﺪه دژان ﺑﺮرﺳﯽ اﭘﯿﺪﻣﯿﻮﻟﻮﻋﻨﻮ
 6831ﻫﺎي ﻣﻄﻬﺮي ﻃﯽ ﺳﺎل ﻣﺮﮐﺰ ﺳﻮاﻧﺢ و ﺳﻮﺧﺘﮕﯽ ﺑﯿﻤﺎرﺳﺘﺎن ﺷﻬﯿﺪ
م ﻮﻋﻠه ﻧﺸﮕﺎاﺳﺖ ﮐﻪ ﺑﺎ ﺣﻤﺎﯾﺖ دا 42602ﺑﺎ ﺷﻤﺎره ﻣﺪرك پ  2931ﺗﺎ 
ﺷﻬﯿﺪ ن ﺳﺘﺎرﺳﻮﺧﺘﮕﯽ ﺑﯿﻤﺎ ﻧﺢاﻮـﻣﺮﮐﺰ ﺳري ﻫﻤﮑﺎاﯾﺮان و ﭘﺰﺷﮑﯽ 
  .ﺳﺖه اﺷﺪم ﻧﺠﺎان اﺗﻬﺮي ﻣﻄﻬﺮ
  
  
 iremA ,A nairameM ,A ieanaloM ,S idammahoM ,K inahkahgA .1
 nrub narheT ni smitciv ni snrub dlacs fo yduts cigoloimedipE .M
 .7-254:)7(17;3102 J deM vinU narheT .latipsoh
 ni snruB .A sppihP ,O nitsuA ,U rawnA ,NJ seugirdoR ,Z ffirahS .2
 .ertnec snrub lanoiger a morf seires raey-neetfif a :09 revo stneitap
 .003-792:)2(14;5102 snruB
 cigoloimedipE .Y neC ,WX uX ,R uY ,N koorC ,JJ nehC ,Y uiL .3
 snruB .ecnivorP nauhciS ni ylredle eht ni snrub fo noitagitsevni
 .49-983:)3(93;3102
 ,Y awagakaN ,S akuziI ,T awigamaY ,S imagiH ,S atiroM .4
 stneitap esenapaJ ylredle fo scitsiretcarahC .la te ,I otomamaY
 .12-6111:)7(63;0102 snruB .snrub ereves htiw
 ni snrub fo tnemeganaM .H monaJ ,MF enihahC ,SG hattiS-ubA .5
  .9-542:)4(92;6102 sretsasiD eriF snruB nnA .ylredle eht
 ylredlE fo emoctuO dna ygoloiteA .A iraffahG ,H iduoshgaM .6
 sretsasiD eriF snruB nnA .narI ,zirbaT ni stneitaP nruB
 .02-511:)3(22;9002
secnerefeR
 
  ﺑﺤﺚ
 
  
  
 .la te ,L imiraklodbA
D
wo
ln
ao
ed
 d
orf
m
ut 
m
ut.j
sm
ca.
 ri.
 ta
1:8
I 9
DR
o T
M n
no
ad
A y
gu
su
2 t
ht6
02 
91
  
                            275 
 
 
http://tumj.tums.ac.ir 
Tehran Univ Med J (TUMJ) 2018 July;76(4):271-6 
7. Khadim MF, Rashid A, Fogarty B, Khan K. Mortality estimates in 
the elderly burn patients: The Northern Ireland experience. Burns 
2009;35(1):107-13. 
8. Cutillas M, Sesay M, Perro G, Bourdarias B, Castede JC, Sanchez 
R. Epidemiology of elderly patients' burns in the South West of 
France. Burns 1998;24(2):134-8. 
9. Yin Z, Qin Z, Xin W, Gomez M, Zhenjiang L. The characteristics 
of elderly burns in Shanghai. Burns 2010;36(3):430-5. 
10. Kut A, Turk E, Tarim A, Basaran O. Burn injuries in elderly 
patients attending to a hospital network in Turkey: A descriptive 
study. Burns 2007;33(1):S52. 
11. Li X, Peng Y, Shang X, Liu S. Epidemiologic investigation of 
geriatric burns in Southwest China. Burns 2009;35(5):714-8. 
12. Redlick F, Cooke A, Gomez M, Banfield J, Cartotto RC, Fish JS. 
A survey of risk factors for burns in the elderly and prevention 
strategies. J Burn Care Rehabil 2002;23(5):351-6; discussion 341.  
13. Kabirzadeh A, Zamani Kiyasari A, Bagherian Farahabadi E, 
Mohseni Saravi B, Kabirzadeh A, Tavasoli Ashrafi A. Burn death 
rate among hospitalized patients in Zare' teaching hospital of 
Mazandaran medical University, Sari, Iran (2002-04). J Gorgan 
Univ Med Sci 2007,9(1):79-82. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Epidemiologic study of burns in elderly people over 60 years old 
D
ow
nl
oa
de
d 
fro
m
 tu
m
j.tu
ms
.ac
.ir 
at 
8:1
9 I
RD
T o
n M
on
da
y A
ug
us
t 2
6th
 20
19
  
276        
 
 
ﺸﻧاد ﻪﻠﺠﻣﮑﺷﺰﭘ هﺪﮑﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﯽﮑ ،ناﺮﻬﺗ ﯽﺮﯿﺗ 1397 هرود ،76 هرﺎﻤﺷ ،4، 271  ﺎﺗ276  
 
 
 
Epidemiologic study of burns in elderly people over 60 years old 
 
 
 
  
 
Leyla Abdolkarimi M.D.1 
Farrokh Taftachi M.D.1* 
Faranak Hayati M.D.1 
Shahrokh Mehrpisheh M.D.2 
Negar Seify Moghadam M.D.3 
 
1- Department of Forensic 
Medicine, Iran University of 
Medical Sciences, Tehran, Iran. 
2- Department of Neonatology, 
Mazandaran University of Medical 
Sciences, Mazandaran, Iran. 
3- Department of Psychiatry, Iran 
University of Medical Sciences, 
Tehran, Iran. 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Corresponding author: Department of 
Forensic Medicine, Rasool Akram 
Hospital, Satar Khan St., Tehran, Iran. 
Tel: +98- 21- 66551201 
E-mail: ftaftachi@yahoo.com 
                                                                         
 
 
 
 
 
 
 
Background: Burns are one of the most devastating forms of trauma worldwide. In the 
elderly, flame and scald burns, or scalds alone, are the major causes of burns, occur at 
home, particularly in the kitchen and bathroom. Because elderly burned patients suffer 
from greater morbidity and mortality than younger patients with similar burn extents, 
preventing burns is paramount to continuing functionality and quality of life. Burns are 
largely explainable by characteristics of both the individual and the physical 
environment. Our study aims to analyses the epidemiologic characteristics of burn in 
the elderly (above 60 years old) in Iran. 
Methods: Records of elderly patients (aged 60 and older) admitted with acute burns to 
the Burn Center of the Shahid Motahari Hospital, Tehran, Iran, between March 2007 
and March 2014 was carried out. Patient demographics, etiology of burn, mechanism of 
injury, burn extent, mortality, severity of burn, length of stay in hospital, and outcomes 
were reviewed. The information was analyzed by SPSS software, version 18 (SPSS 
Inc., Chicago, IL, USA). T-test, oneway anova and K square were used. 
Results: A total of 374 elderly patients were admitted. Majority of the patients were 
men 231 (61.8%) and the number of women were 143(38.2%). The most common 
etiologies were scalds (20.3%) and (oil-benzine-gasoline) (19.8%). The mean age of the 
patient was 71.5 years, which was average in women (72) and men (70.5 years). There 
was a statistically significant difference between the mean age in both male and female 
groups, so that the mean age of women was significantly higher than men (P=0.004). 
There was a significant correlation between gender and (etiology, hospital stay-
mortality) and between treatment outcome and (etiology and motivation) and between 
motivation and etiology (P<0.001). 
Conclusion: Boiling water was the main cause of burning in older women. Diminished 
senses, concentration disorders, slower reaction time, reduced mobility, and bedridden 
states may decrease elder's ability to identify fire and also to escape harm. 
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Abstract           Received: 13 Feb. 2018    Revised: 20 Feb. 2018    Accepted: 07 Jul. 2018    Available online: 14 Jul. 2018 
 
 
 
Original Article 
 
Tehran University Medical Journal, July 2018; Vol. 76, No. 4: 271-276 
 
D
ow
nl
oa
de
d 
fro
m
 tu
m
j.tu
ms
.ac
.ir 
at 
8:1
9 I
RD
T o
n M
on
da
y A
ug
us
t 2
6th
 20
19
